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MOTHER CONCERN — REGISTRATION FORM

Sponsorship Form for Financial Assistance for Medical Treatment

Reg. No: MRCN/2016/July/0001 Date: 15 f07 f2016 -
Beneficiary Demogra p_h'll.r.

Patient Name : Rahim Shah

Date of Birth (MM/DD/YYYY) [ Age calfalfyolly  Years

SexX : Female

Religion : Muslim

Family Details: Baby Rahima is  years old and is suffering for Hole in Heart, Her treatment is-heen done at AlIMS
earlier but due to non-availability on date for Operation she is currently been treated at Fortis Escorts. Due to the
poor condition of the family, they are unable to take care of the medical expenses. The family currently staying in
Delhi. The family has approached MOTHER CONCERN for the Sponsorship towards the treatment of their child,

Family Details

Mame of Father : RIAZ UL SHAH ; Mame of Mother 1 ZUBEDHA

Age ;40 YEARS Loe : 32 YEARS

Oceupation : LABOR : Occupation T HOUSEWIFE
_Family Income Yearly : INR 54000

Treatment Details v
Patient suffering from : HOLE IN HEART
Treatment prescribed : SURGERY FOR V5D CLOSURE

Approximate Expense for which financial assistance is required
Cost of Treatment { 3,20,000
Parent Contribution s ¥
| Total Amount of Fund réquired +3,20,000

| The treatment is done at : FORTIS ESCORTS HOSPITAL

Declaration ]
| hereby declare that the information given above is true and to the best of my knowledge. | am not in the financial
position to arrange for the funds required for the treatment of my child. | am fully aware of the fact that the

Organization will be raising funds for the treatment of my child and | have no objection with it. i

] i o L S
| (Signature of Mother]




Out Patient Record

Flazta Bring This Record With fou

Date of Registration 5/&5&[;— Registration No. _é;zgqg_ﬁ
Name ﬁLﬁ Hima -

Age Jyrg (D.0B) 1/1)28)2.sex:MfF) consutant L2 5 Rtupalkrishe,
Address_w.‘ NP
Phone No. ¢~ /. Zp /?_Qm

Booklet No.

\ .) §2 Fortis Escorts

e HEART INSTITUTE g
Okhla Aced. New Delhi- - 110025 Phones © 4971-11-47 135000 Fax : +91-11-26825013
E-mail | contacus escoris@ortsheattncane.com Wabsite © wiww lortisescorts.
Pisgss contact i Emergeney © +51-11- 26825002  Use Ambulance Helgline




-
- Research Centra Ltd,
! Fortis Escorfs i Lo RN
HEART |INSTLTUTE =
¥ Eimal : nntactis sscors@fonsheslihoa com

Wie - e Fortissscons. in
A WARH andl IT) Accredited brtinute

ESCORTS HEART I '1":'1'6'1': AND RESEARCH CENTRE LTD.

BILL *RECEIFT
Regn. No., : 00632387 Bill No.: 16/01//Ca/0H012836
Hame BAEY REHIMA Date. : 05/05/2016
Sex 6] OPD No. : OP022798%95
Ref, Doe, : DR, 3. RADHAKRISHNAN
5.Ho. Particulars Unit Rate Emount
I RECISTRATION CHARCES 1 200 200
2 2N ECHOCARDIOGRAPHY [ 1 3000 -3000
PEDIATRIC
Sub Total : azoo
Amcunt Paid : 3z00
(Received a sum of Rupees Three Thousand Two
Hundred aonly)
. g =
§:5 ant)
Payment Details i
No de Ars
R Caeh - 3zp0 y

Tatal 3200

* Ipdividual amounts have been rounded off to the nearest Rupee

e, Oiffice - UL TV CEMTSE 55011, Sactes. 1103

(07721 506 222, SO5504Z. - Fiae M - (07721 R0RRAAY
ag



Ji—

Fartis Hospital
B-22, SectinRE, Mo 201 301, wttar Pradesh findis) ‘

-
.

Fortis I
PR |
HOSPITAL Cmail 1+ cuntsctus nokdaeorshssttheim oo

Noida St et agcagpy M F s '
ame RANTNE UL WG CE2GINIST

FHEE. HBEZ3L BilY Type fash) 8113 o

1 Nears [ Male Bill Data D4-Hay-2016  Il:43 am
ol ER Brlnt Bate DY~HM3y-20LE 11:4F am
Tupount Schemne Corporete Mans

fo. Q340197482 CINNOE

inveatigations
ARG (ARTERIAL BLOOD GASESI] i L, 60

MET AMUUNT

PRYMENT MODE

AND TEN. DNLY

Camhine Manzger

Steps For Access your Lab Medicine Report GnLine:
¥ I wil be your Userbame FHLS.565231
2= Pasewned will be communicated 10 you separately through SME oo your registered mobie no.
3= Logon o www.srlin
4 Pleage anter Your UsesMame and Password sent to you through SMS.
“For more mformation #boul LAB, please contact. SRL Noida
HOSPITAL HELPLINE - 0120- 2400223

PLEASE COLLECT RADIOLOGY REPORT/REPORT(S) AS UNDER::
WORKING DAYS  : B:00 AM TO 8:00 PM
SUNDAY/HOLIDAY : 8:00 AM TO 2:00 PM

A unit of Fortis Hospitals Limited
N USOOODLI0NHA LI B
Migrl, 9w - Eienres Piet bty aed. Suvesech Contre, Okida Road New Telbd - 110025 tndal



Ll ld

. Escorts Heart Institute and

m -
Chiva Rasg, Mew Celbi - 170 025 dnoka)
3

HEART INSTITUTE ?:;”WMMW

Okhla Road, New Dalhi-110025, INDIA BkHLA

Phaone: 47136000 3

A NABH and JCI Accredited Institute —\1‘1 J!C ) J LffaL

].'r::ﬂ_ - AL sd

Coonn ERB2383

Sir,
Coat
This has reference to your enguiry with regard to charges for tast, please find below
the same:
| e =
Poreestie el (Tor) S {5k
3 Blooed I-‘I'T'F—Lt-i"-ﬁ-:-f Fee B Lo owO] - o
3 Maploviiin £ OOttt As. g _D'ﬂ’_f’- ape”
4, Rs. i
TOTAL rs, 3 242 o0 TApprox]

Clerge I Cliadin (9 Q""?'l ala
We may now raquast you th send us. the payment in advance by Demﬂnd Draft ¢ Cheque
favouring Escorts Heart | i Centra nayable at N w Delhl

FIRAL g il mr\-‘-‘—-ﬂ_ asde .ﬁ-nu ity 7 ;MJ Vg

~
¥
mkmng ik %a'
o CAleis Mite  Meidiwn ) Ggnag, (Ll o /’ §f\\

Lagloom. Ll }LhSL vibans teliiois  pai
e (hogr ol P oelial

ST-016-010

Registernd Dfice - OFD CITY CEMTRE, 500 56-58, Seceard, Chandigarh. 160009, P {0172) 5661223, 5055447 Fax No. (0172)5055441

Rege Office - CPDy CITY CZETAE, 200 1, Serin /140 Slaniiail- 160 U1 68, S 110713180020, SS3E  Las 7740 S0S5441
O | LEST SICHINNOFLEOZITAL




CUTERATIENT BEL i
GEHTMA WAL N 19
5, 265231 | Typa BilL 1
e E Year(s} / Male Bill Ciace 3-tay=30L6: 12744-Fm
Haf Nactar . Nasir frint Dars G2 -teay=-201¢ G207 pm

g e fiame Indit

dial Cash

teme st 110 k10
CIN NO: K. UISIMDLIMEPLCI22166
W
Lonsultakion
1 Mashr Munim 000U
iDE/2 133 T T 1
(e NEY SENARE VAL P TOORIV BAVS EXCEPT PSY
AMpiEHT
BTEEOUNT Y 80
HET AMOUNT r

4ENT MODE

tuEk  Eumary

Steps For Access your Lab Medicine Report OnLine:
= Four UHID will be your Userilame FHLS 565231
2% Pasaward will be to you through SMS on your I gkl n
2> Logon towww erl in
45 Plesse arter Your UsarName and Passwons sent 10 you through SMs:
Far mare infarmatian about LAB, ploase contsct SRL Noids
HOSPTAL HELPLINE - 0120- 2400222




Wamn AHTME, B
.

565231

(R dx] yi

3 Mear(zhy

. Masar it

1 vestigations
COMPLETE BLOOD COUNT (CBC) (5110E-SRL) [*

LIV ER & KIDNEY PROFILE (1022:5R1) |17

S YDROXY VITAMIN D3 EIA (B3230G-5RL: (58

ACTIVE PROTTIN, SERUM {QUANTITATIVE) 15350

WET AMOUNT

Cant

PAYMENT

Eashler

Steps For Access your Lab Medicine Report OnLine:
1=Your UHID wilk be your UserName FHLS.565231
2= Passworg will be icated i through SMS an your registerad mobss no
3= Logon b0 www.si.in
4> Please enter Your UssrName and Password sent to you throuph SMS,
*Far mare infarmation abcut LAB. please contact SRL Nolda
HOSPITAL HELPLINE - 0120- 2400222

PLEASE COLLECT RADIOLOGY REPORT/REPORT(S) AS UNDER:-

WORKING DAYS 8:00 AM TO 8:00 PM
SUNDAY/HOLIDAY : B:00 AM TO 2:00 PV




Fortis Hosplial B-22. Sectos-62, Nolds:201 301,

.
‘! Fortis L1 P Indlin)
HOSPITAL
E-mail: cantactus nokfai fortshealthesre.com

-~

DEPARTMENT OF RADIO DIAGNOSIS AND IMAGING

Hame: Baby RAHIMR UHID: FHLS.565231
BAga / Sex: 3 Year(s) / Male Order No / Order Date: 572403/2016-05-03

Doctor: Dr_ Ramalingam Kalyan Reporting Date: 03-May-2016

X-RAY CHEST- PA

Both lung flelds are clear.
Bath C2 angles are

oot shaped suggestive of congenitel cardizc

Ecth hadows ara

Beny a% and botn disphragmatic domes ars normal.

Suggest al eorrelation,
Dr, D'lm‘%
DR DINESH KAPOOR MD DR{COL) RN BAGGA DMRD, DR ARTLCHATURVEDE MDY
DIRECTOR & HOD MD SI CONSHLTANT SRCONSULTANT
DR DEEFT] M, CECIL MD SR DI ABHISHER SHERIAR DR. SHEKHAR KALIA MD,DNE
CONSULTANT DMED CONSULTANT CLINICAL ASSOCTATE

Note : lmpres ot = diagnoais ths

lon
zal findings,

& other radiclog



LABORATORY REPORT @

E{‘ENTMME:RMMI\ il : " FQrﬁS

PATIENTID | FHL5.565231 CLIENT FRTIENT ID 1 UNIDS85231
ACCESSION MOt DOISPEDOL400 AGE: 3 Years  sex: Male DATE OF 81FTH :  O3/05/2013
sRAWN ¢ O4/05/2016 10:58 RECEIVED - U4405/2016 11:26 REFORTER :  DA/0S/2016 13:23
CUENT NAME © SRLL 420 (GPD) - (T0A) BOCTOR: DR, Masir Munim

CLINICAL TNFORMATION : "

P
OPD-0OPO FRONT OFFICE

[!’m Report Status  Preliminary Results Intesval Units
LIVER & KIDNEY PROFILE

ASPARTATE AMINOTRANSFERASE, SERUM

ASPARTATE AMINOTRANSFERASE (AST/SGOT) 28 15 - 37 L

MO0 | U WITH P

ALANINE AMINOTRANSFERASE, SERUM

ALANINE AMINOTRANSFERASE (ALT/SGPT) 18 < 45,0 Ul
HETIIC - 1Y WITI PR

ALKALINE PHOSPHATASE, SERUM

ALKALINE PHOSPHATASE 348 High 145 - 320 Wi
METROD - TR Ay LrrER

BILIRUBIN (TOTAL, DIRECT, INDIRECT),

SERUM

BILIRUBIN, TOTAL Q.44 8.3-1.2 mgfdi
METIC : SULEN ACT) DRLAEATT-NPNE

BILIRUBIN, DIRECT 0.09 00 - 0.2 ol
NTTING  SULFH ACIT DRLCAFF-RENT

BILIRUBIN, INDERECT 0335 0.1-1.0 mgiaL

WETHOL | CALCLLATED PAIAMETER

GAMMA GLUTAMYL TRANSFERASE, SERUM

GAMMA GLUTAMYL TRANSFERASE {GGT) 22 15 - 85 UL
MEFUS  POT

LACTATE DEHYDROGENASE, SERUM

LACTATE DEHYDROGENASE 287 110+ 285 L
METHOD © LACTATE IPILYATE Ly

ALBUMIN+GLOBULIN+A /G RATID, SERUM

ALBUMIN ET S 3450 wial
WETHIS + CALCLLATID BARAMTTER

GLOBLLIN iz 20-41 oL
METHOS : CALCLAATIT) FARAMTTIR

ALBUMIN/GLOBULIN RATIO 11 10-21 RATIO
METHOAY | CALCULATED MRAMETER

TOTAL PROTEIN, SERUM

TOTAL PROTEIN B 64-8.2 afaL

MEIHO0 ; BSIRET, ERD FOINT

BLODD UREA NITROGEN, SERUM

BLOOD UREA NITROGEN 3 5-18 mgdl
WETHON | URENSE - UV

CREATININE, SERUM

CREATININE 0.3 0.30 - 0.70 gL
VETHID ; ALKALINE FICRATE-KINETIC

BUN/CREAT RATIO

BUN/CREAT RATIO 30 High 5.00 - 15.00

METHID ; CALCULATLD RASAMETER
ELECTROLYTES {NA/K/CL), SERUM
SRL LIMITED
/0 FORTIS MOSPITAL, B-22, SECTOR-G2 RIS LN S
NOIDW, 201301
UTTAR PRADESH, INDIA
Te + 01202403338, Fax ©
CIN - UT4B990L1555PLEDTOEDS




LABORATORY REPORT

&

SR
Diagnosti

{2 Fortis

it N, MDA
PATIENT NAME : RAHIMA
FATIENT ID:  FHLE.565231 CLSENT PATIENT 1D ¢ UHIE; SE5231
ACCESSION D :  OOASPEDO1400 Ast: 3 Yoars £z Male OATE DR RIRTH - 03/05/2013
nrAwK © 04/05/306 10:58 RECEIVED : DS/05/2016 11:26 REPORTED . O4/0572016 £3:23
CLIENT MAME : SRL LIMITED SPLID (OPD) « (IDA) REFERRING DOCTOR : DA MNasir Munim
CLINICAL INFORMATION © L

1PID1
QPL-OPD FRONT QFFICE

!kTen Report Status Preliminary Results Biological Reference Interval Units
SODIUM 137 136 - 145 mmaifL
METHOU | INYEGRATED MULISERSUR TEERMILESY
POTASSIUM 2.87 Lew 3.50-5.10 rmmalfl
METHE | R GRATED MULTTSERSOR TECHROILDGT
CHLORIDE 00 98 - 107 mmolfL
T | T REATITY M TISERSOS, TCIRLDET
Comments
NOTE!- VALUE RECHECKED KINDLY CORRELATE CLINICALLY,
URIC ACID, SERUM
URIC ATID 6.0 35-7.2 gl
METHAL | LOIEASSIEATALASE UV
URINALYSIS RESULT PENDING
n
ASEAETATE AN RASF, SERM-
Aniorardarece XVt an ey Moot wariys sanz of te 3oy AST Ler, Kok, b, a3 1w
ey e dicely s 3 e e AT, AT ciretrns oF e Svar, Tyar rascer

KLBHINE AVIHTAARSIERASE, S0

fe i iy als Oiease Mt i Bear At o s astisy.

st werdisstranistyrasi (AT tmct mawsibeg e smpat nf AT

the b, Bt o £ [

s, ard purcrs, kol injurs, R8T levaly
0 St ymr, chemalc Bile futts, crmiss.
SHOSIHA] A5E, SER:
Aoinas Bhocplannse (AL 15 }pm)h\ e Huges, o tile duicty, 304 hone, Elevmied Allnine
catiemalitia, hipsbt § P
e Rk St e Lot AE Mainuie
LRI
Sehiaisin e o e i i s n.lu-u
5], docrsased bl i ancrticn
brrviial nmul)uunuvx: ou-wpnn Lm-emnllmnr--semmum

findifea) Eitnabin

Gedirect) Dl b whes
mnwmeu(mmm Bilkusin

uts,

o e, frirreed U
- 0um 50 v s of

2 af Hemalet
bt

Teeal ik
Sawvet: Walldeh's tetarnebinn of legnastic sests, Sth nd

obe il
s T A R il I el e e i

- TLUTAMYL TRANSFERRSE, SEHLM

rm-mmgnuevmwmm(m T ettt o€ mar Hsauy sl b e 1, Viiney, pd BanCrens: I 15 2155 Toun In efar Usaiets i

et mlager, heac, b
by TTanEarase (G5T) Fas been PHp S s s i o llnlwf.nm.

& the Jver |5 conslderat e souTe of Tamal nayme Sctivity Seum

Bl uniress Conditia

e hues, BBy sySem,

LACTATE DE-VDACGEMASE, SENLA

. and it =f

LDV I v i Bt sratleictan 2t i
3ntes (usg dsenie, Winghe3, SEcain, and tyde ibemme Ty abe el

and s LB ey 10

5 -mlm & ighr- iy

Uver iemase (for axampie, egar P
okl e BN Ukl Lareter, Pt and Sercien
LM G ORULTN= /5 ATID, BERLIM-
ALTEMING G OIILIN= 415 S2TI0, SERIH
Sirerm total prosan, sias kot aw tntal protelr, s at made us of bunin
e
b e Ertiadieg bV e,
b st B th
Bibumit & th W Hemen SHeo2 slmrmn 5 19 0rogoes In the RV AN consilutes absut
Pt st s pekaie: L 200l . prabads sy
himizd iz, | i zermeaily ar v ik

TOTAL MDSEIN, SENL

SAL LIMITED

T/ FORTIS HOSPITAL, B-22, SECTUR-62
ROID, 201301

AITTAR PRATESH, INDLA

Tak : PA20-240F 58, Fax 5

CAN - PRSI T 1995 PLED 70803

Page 2Ot 5




LABORATORY REFORT

PATIENT NAME : RAHIMA ol it FOrﬁS

FATIENTID :  FHL5.565231 CLIENT PATIENT 1D ; UMID; 565231
ACCESSIONNOD :  Q015PEDO1400 4AGE: 3 Years 58X ¢ Male DATE OF RIRTH 030572013
DRawN | 04/D5/2D16 10:58 AECEIVED | D/O5/2016 11:26 RUGORTED : 040572016 13:23
CLIENT NAME © SRL LIMITED SPLID [OPD) - (IDA) REFERRING BOCTOR : DR Nasic Murim
CLINICAL INFORMATION :
s
IFID:
OFD-OPD FRONT OFFICE
im Report Stotus  Prefiminary Results Biological Reference Interval  Units
Al s b 13 Atk i of i = | e, Bt 9 the paa s made uo of altumin and
sy
L e et Infectioe, moaditg K Bert, .
1 Aums, Livur Sasanu, Mabrutriie, deptenic

aynraime, Pesbsin-lpaing ertsrapatyy, et
i s

i st ek, Innan s Chtssis=, G Bpemoage. oy, Denysaen. OF Bo
+ Mt Fathry
e ianey, Metesltvinss, Praatillim
Cruses of decranzad bevels
< U disanse
HIATH,
CREATINENF. EFRLN-
Wighes tean nammal ievel sy be due bl
S A

 Lorm 6 ety ot bty
= Makcle prabie=s, much as Snaakavan of murre e
= Prabiusns futing Anmnancy, suc ax astruens (erlampain], ot RIS Hlod grevre suised fry pregeany (prescn

o 10 talhine, Enfactinn,

i

'S Dk, SE-
FETRILYTES (HARICLY SERIN

g it s bl
oo i e el
LR il TP R 0 WA NS Ml i e L i semmm i iroe o
=it dipetes =AU, adocitcl bypes i,
i perydnation, scliosis.

ek fa in e vambing,

URIC AGID; SERDN
Trcrassed Ity

ity

® lilgh Emnmin Toeske.

« el

e e loss,

lm fyoan s

Tybe 20N,

el syabrier .

Catrsen of decressan Jeusis

o o

. mluuuﬁ-:m

Susritiznal s 64 managy reremes Lncacs ey
i ety of fluis

= Lonit il prens

HAEMATOLOGY

COMPLETE BLOOD COUNT

RED 80000 CELL COUNT 7.51 High 40-52 L
HEMOGLOBIN 145 High 11.0 - 14.0 dL
HEMATOCRIT 49.8 High 34 -40 e
MEAN CORPUSCULAR VOL 66.3 Low 75.0-870 .
MEAN CORPUSCULAR HGB. 19.3 Low 24,0 30.0 Pg

SRL LIMITED Page 1OF5
LA FORTIS, m}SﬂlI!&. B-22, SECTOR-62

. NN

Tnl 0130-2403336, F
CId |.MWBHW5K@?D&08



LABORATORY REPORT ‘@ 7 L SRL

Cart Na. HeDLBH - |J_
PATIENT NAME ;: RAHIMA * ' Foms '1_

FATIENTID :  FHL5.565231 (CLEENT PATIENT 10 @ UHID:S65231

ACCESSION NO @ 0015PEDO1400 4GF: I Years SER 1 Male DATE DEMRTH :  O305/2013

ORaws | 04/05/2016 10:58 RECEIVED : Daf05/1016 11:36 REPORTED ;. O4/05/2016 13:23
CLILNT HAME © SRLLIMITED SPLID (0D} - (IDA] REFERRING DOCTOR 1 DR Masic Murim

CLINICAL INFORMATION ¢ "

(Li0H
CPD-DPD FRONT OFFICE

Test Report Statvs  Preliminary Results Binlogical Reference Interval  Units J
MEAN CORPUSCULAR HEMOGLOBIN 29.1 Lew 31.0-37.0 afdL
CONCENTRATION
RED CELL DISTRIBUTION WIDTH 245 High 116 140 %
PLATELET COUNT 200 200 - 490 thoufuL
MEAN PLATELET VOLUME 10.0 68 - 10.9 n
WHITE BLOGD CELL COUNT 6.0 5.0-150 thoufut
WBC DIFFERENTIAL COUNT
SEGMENTED NEUTROPHII 36 28 - 56 %
EDSINOFHILS i1 High 0-3 L
LYMPHOCYTES 44 35- 65 %
MONODYTES. a7 High 3 -6 e
BASOPHILS oo 01 "
MORPHOLOGY
REMARKS GIANT PLATELETS ARE SEEN,
It pretationis)
COMPLETE 5:000 it 28k, e o 744N s and HCT o sbservest beidisg 1 3 decrcase
N ACHT. & deert e b 8 morpeizay,
BIO CHEMISTRY i
= C-REACTIVE PROTEIN, SERUM
C-REACYIVE PROTEIN 13 0-3 mgiL
Comments
toke £ CRP
AP §rouic 00 IntATanetin Wil regards 16 difial histary only., Recent mecical events iike tissue injury, Ftectons/imammasians: shouic be kept in
mind. BN £ lad b 5 remilts,
 — —e 3
| SPECIALISED CHEMISTRY ]
25-HYDROXY VITAMIN O S
25-HYDROXY YITAMIN O 46 Low Defiicncy < 20.0 na/mi
Insufficlency 20 - 30
Sufficiency 30 - 100
Toxichy =100
METHCD | ECLEA
" i EXpISE 3 Euigha. Vit 1 n BnjegicaBy inert an st pnces bao
et e T Vg et Ly
S5 bpdranpeltamin D detemmines e Svaiah wlieiai O bt L 1n the afor sorage beds. Thi g Torm:
1000 10 greamer than the The Ralr g {25 "
23 ks,
F e hene hesn. ek
chleran, ,Ineldn‘w.ﬂuuskar - alkmmi=ian
sazmtary + it
Satmzmalacis, IMCTeRsS banE MM v, refucid Lotet i anil rise =F 1 Lara miramm zansby. T
carpanctisn wih other GinTa Aoz, Lhe ity may be i o .u... e sz of hane el
Ireaiicsancy hss mbsn isbetas,
Page ¢ 045

SAL LIMITED
CIC FORTIS HOBPITAL, B-27, SECTOR-E
HOIDA, 201301

UTTAR PRADESH, mnu\

Tel : 0120-2403338, Fa

=18 uu!!l)nun'ls-‘\cnmslh




LABORATORY REPORT @ ? _S[{l_

=

v 42 Fortis | o
PATIENT NAME : RAHIMA MetEans
FATIENTTD:  FHL5.565231 CLIENT FATLENT 1L  URIB; 565231
ACCESSION NO . OOLSPEDO1400  AGF: 3 Years EEx 1 Male DATE OF BIRTH | OF/05/2013
DRAWN | 04/05/201610:58 WED ; D4/05/2016 L1:26 REFORTED :  D4J05/2016 13:23
CLIENT KAKE : SHL LIMITED SFLZD (0P - (TDA) REFERRING DOCTOR: DR. Masic Munim
CLINICAL INFORMATION ; .
IPID:
OFD-0F0 FRONT OFFICE
[‘lsi Report Status Preliminary Results Blological Refarance Tntarval

e undeeggracud & Egtelu s celhulee hesith, Cery Dsin & Dlabeeies 2002, 38795

L
s dalicarcy W Engl ) og 3047, 3
ek of ) ity i Hef sl Eiageics, wtes By Carl & Burs, Ecwaes RoAsiisod, David € Bruns, daf Edifisn, Elsavier pubiication, 3006,

120 1008
A Wallh's Bstarpretation ol Diagecatic fosts, SV Bitian, B8 Mary A WIHIZmeon 3ns L Micvas Seyder, Pub Lipainoatt Wellams and Wilkins, 2011, 385-188,

**End Of Report*+

Please visit wisnw.sriworld.com for related Test Information for this accession
TEST MARKED WITH '*' ARE OUTSIDE THE NABL ACCREDITED SCOPE OF THE LABORATORY.

eri®

=2
Br. Abhishant Pandey, MO o, Abhay Krishna Sclvastave
Pathelogist Consuitant Blochemist
SRL LIMITED Page 5OF 5

£/0 FORTY - b

o 15 [ [ sastaisy
UTTAR m‘ﬁﬂ. |I‘:,|A b

Tal + 0420:24033

CIN - UT4R5QD1 109591 00! &1



Wame BLll K ] .
TR 5. 565233 Bl Type Gash S5l
3 Year(s) / Male H111 et

L' Soga

Bel Doccor drk rmmalingnm

Epsrats

5
8340197482 ; : CIN NOY:

L]

1 Investigations
X-BAY CHEST- PA

O 972405 257 1

AMOURT

fpanad By

Tplls Bishi

Steps For Access your Lab Medicine Report OnLine:
T=¥our UHID will ba your UserName FHLS 565231
2= Pasaword will be comminicated to you separataly through SMS cn your ragistered mobile no.
= Logon o www st.in
4 Please enfer Your UsarName and Password sent io you throegh SMES.
‘For mare infarmation about LAB, please cantact SRL Noida 0120-2403338"
HOSPITAL HELPLINE - 0120- 2400222

PLEASE COLLECT RADIOLOGY REPORT/REPORT(S] AS UNDER:-
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